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lendar yeat. Non-incumbent candidates for the General Assembly must file thisstatementbefore.
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2 Ltst the name of every soIe propnetorship or professmnal practlce operated by you or your spouse and the nature of the '
' '..busmess : : : - . R SRR L

. NAME OF BUSINESS | . NATURE OF BUSINESS. |~ Your .| ~Spouse’s. .. . =
I e R T Sl Busmess (x) B_u_sme_ss__ (x):_ SR

:_":; '.:3 List the name of every partnershlp an& Itmlted habxhty company of whlch you or your spouse ate a member and the i
'-._"natureofthe busmess : i S : L _ R : S R R

. NAME OF BUSINESS | NATURE OF BUSINESS our. | Spousels
e e e T e T e Busmess (x) _Busine._g_s_(_x}._--'-_----

il '4 LlSt the name of any corporatmn of whmh you or yout spouse are an ofﬁce or dlrector and the nature of the
L corporatlons busmess Churches neeci not be hsted ' S T RS :

" mwmorsusmess | mrmsorsusess | o | ospowes
L T e e e R e e B B_usme_s.s_*__(x)-_--. Busmess (x)

s :;"5 L1st the niame of any corporauon m ‘which you, your spouse or unemanelpated ch}ld own stock or stock optlons havmg a

S faie market value in excess of $10 000 No time ¢ or demand deposur. in a fmancml mstltutlon or ai’ insurance polxcy need be _ﬁ %

hsted

. NAME OF BUSINESS. o Yowr o | Spouses '.'_.Cﬁffd”éﬁ:"s'._”': S
R Stock (x) Stock (x) Stock (x} .







i 9 List the name of any Iobbyzst (a) who isa member of a par tnershlp ot hrmted habﬂlty compqny of Whlch you are a :'.

. partner’or member or employee or (b) who is an officer or director of a corporation of WhICh you are an officer, -

2 " director ot employee or (c) who is a manager of a limited liability company of Whlch you are a member or employee
o :'Descrlbe the leglslatwe matters whtch are the ob]ect of the Iobbyist s act1v1ty g R R e

R ST LEGISLATIPEMAITERS WHICHARE THE
” NfME.} .@_;9‘?3 YIST .| ‘OBJECT OF THE LOBBYIST'S ACTIVITY Your Connection

o 10 L1st the name of any person or entlty on whose behalf you have appeared before, contacted ot transacted busmess:_: 0

h : with any state agency or official thereof. List also the name of the state agency, the nature of the appearance and the L
Sl cause number, if any, This does not apply when the services are rendered without compensation “State agency” does:-

" “not 1nclude state—supported colleges or unwers1t1es or the agenc1es of any mumapahty or pohtlcal subd1v151on of the o
:._state . aE : - . . DR

: Nature of Contact, - |- '_ Cci;!se-__ S

' NAME OF PERSON . | " NAME OF STATE AGENCY | b
e s Y L et e s b Appearance Etc SR O -.-Nu_m_be_r

. Tcertify that the foregoing infotmat_ion is true, accurate and'comp}eté,_ as I arn' v'efily 'i'nfo:ined and b'elieve;_ G - L

e
&.—

WM /;,}g/

: . S S S W%’{}fﬁ‘/,f%ﬁd é(ﬁ.ﬁ» (..,f ;C«
' '-._"Fﬁed_ with'. the Clerk of the Indiana House TR '_.Address

novef Representatlves ' Ty %
.-jthls gﬁm day of _gﬁm&% zoos »///75,1’

e i S f:: 55’/& b /5@ . .
. C&MM%&M bt Q%%&@@&g M&é ._ _' . _' Arga.Co.c.le.[Telepl.lone e . G

'__._E_HName, T;tle j




